SUMMARY The management of caustic and peptic oesophageal strictures refractory to medical treatment and repeated dilatations continues to be a challenge. Colonic interposition with subtotal oesophagectomy is felt by many surgeons to be the best treatment.'2 Complications in the short and long term are, however, frequent.3 We report a case of a colonic carcinoma originating in a colonic interposition and growing up into the oesophageal remnant.
SUMMARY The management of caustic and peptic oesophageal strictures refractory to medical treatment and repeated dilatations continues to be a challenge. Colonic interposition with subtotal oesophagectomy is felt by many surgeons to be the best treatment. ' Colonic interposition for benign oesophageal strictures carries a perioperative mortality of 5-8%' and a high morbidity. Gangrene of the interposed colon occurs in up to 9% of cases and is the result of venous infarction.' Leakage of the oesophagocolic anastomosis may also occur,2 although this may be less common than with oesophagogastric anastomoses. ' Other complications include stricture of the graft and 'the redundant graft'. This redundant graft described initially by Belsey4 and not improving with time consists of dilatation of the graft with resulting food and fluid retention. Other infrequent late complications include ulceration and colitis in the colonic segment' and one report of a perforated colonic ulcer 4 cm proximal to the stomach.
Colonic carcinoma has been reported once previously, and this also appears to have been malignant change in a villous adenoma.' This finding and our case emphasises the importance of considering the possibility of colonic malignancy in a dysphagic patient after interposition of the colon for either a benign or malignant oesophageal stricture. It is particularly relevant where colonic interposition has been done for benign disease when the subject may 880 be young and life expectancy long. The colonic malignancy in this case will carry a very much better prognosis than a primary oesophageal carcinoma. A history of colonic polyps, colitis, and a positive family history of colonic carcinoma would be expected to make malignant change in the colon interposition more likely.
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